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INTRODUCTION:  Diaphragmatic  hernia  complicating  pregnancy  rarely  occurs  while  it is  frequently  mis-
diagnosed.
PRESENTATION  OF  CASE:  A pregnant  woman  who  had  suffered  from  recurrent  right  upper-quadrant
abdominal  pain  for  4  months  was  hospitalized  near  full term  because  the  unrelieved  abdominal  pain
was  so  severe  that  she  couldn’t  lie down.  Following  the  emergency  caesarean,  we found  a  part  of  the
transverse  colon  and  a part of  omentum  were  trapped  in the  thorax  through  a  3  cm  by  3 cm  laceration
in  the  patient’s  diaphragm.  We removed  all trapped  intestine  which  was about  40 cm  long  and  repairedregnancy
esarean  section
diaphragmatic  hernia  at the  same  time.
DISCUSSION: Radiography  is useful  to diagonisis  diaphragmatic  hernia,  but  it had  little  use  for  pregnant
women.  An irreducible  diaphragmatic  hernia  represent  a  surgical  emergency  irrespective  of fetal  matu-
rity.  In  our  case,  she  had  her hernia  repaired  just  during  caesarean  section  by  laparotomy.
CONCLUSION: Careful  examination  and a timely  operation  are  needed  to  treat  diaphragmatic  hernia
complicating  pregnancy.
gical  © 2013 Sur
. Introduction
A  diaphragmatic hernia complicating pregnancy rarely occurs
ut results in catastrophic consequences. We  report a pregnant
oman with an embedded diaphragmatic hernia who got her her-
ia repaired while delivering her baby by Cesarean section and the
ernia by laparotomy. Both mother and baby are safe.
.  Presentation of case
The patient presented herself to the hospital with a recurrent
ight upper-quadrant abdominal pain at 5 months’ gestation. Each
ime when the attack came, she had symptoms of severe pain, fre-
uent vomiting for about one hour and the symptoms relieved
hemselves of their own accord.
Since the ultrasound scan of her liver and fetus were normal and
he symptoms were intermittent only, she received no treatment.
The  pain and vomiting took place every one to three days and the
requency and intensity became unbearable. At 39 weeks’ gestation
he came to the hospital with such severe unrelieved abdominal
ain in right upper-quadrant that she could not lie down. She then
old us that she once had an operation on her diaphragm more
han 10 years previously after an injury and the ultrasound scan
∗ Corresponding author. Tel.: +86 15081558123.
E-mail addresses: yan doctor@163.com,  yan doctor@126.com (Y. Chen).
210-2612     ©  2013 Surgical Associates Ltd. Published by Elsevier Ltd. 
ttp://dx.doi.org/10.1016/j.ijscr.2013.06.002
Open access under CC BY- Associates Ltd. Published by Elsevier Ltd. 
that followed showed that there was  a lesion measuring 5 cm by
5 cm below the edge of the ribs.
During the emergency operation, a healthy baby was delivered
by local anesthesia ﬁrst, then a general anesthesia with tracheal
intubation was  immediately carried out. The following exploratory
procedures indicated that a part of the transverse colon and a part
of omentum were trapped in the thorax through a 3 cm by 3 cm
laceration in the patient’s diaphragm. Additionally, adhesions were
present on the diaphragm. The small intestine was clearly dilated
with gas and ﬂuid. When we ﬁnally removed all trapped intestine
and omentum from the chest, we found it was about 40 cm long
and had the appearance of a semicircle because of adhesion with
each other. The diaphragmatic hernia were repaired at the same
time.
3. Discussion
Diaphragmatic hernia complicating pregnancy is frequently
misdiagnosed. To establish a right diagnosis of diaphragmatic
hernia, plain thoracic-abdominal radiography or CT is needed.
However, pregnant women are unwilling to expose the unborn
child to the dangers of radiation, which leads to great difﬁculties
in making a diagnosis. Of the only 30 previously reported cases,1
15 (50%) were misdiagnosed. In our case, the patient was wrongly
Open access under CC BY-NC-ND license.diagnosed until at last the thoracoabdominal ultrasound told us
that something unusual is moving with her breathing.
There is a consensus that hernias presenting themselves
with evidence of strangulation represent a surgical emergency,
NC-ND license. 
 –  O
7  of Sur
i
v
5
t
p
t
r
h
i
a
a
o
b
4
c
n
C
1CASE  REPORT
72 Y.  Chen et al. / International Journal
rrespective of fetal maturity, while delaying in operative inter-
ention can result in fetal and maternal mortality in as many as
0% of cases.2 Fortunately, the irreducible diaphragmatic hernia of
his patient was not so severe allowing her to complete her term of
regnancy. So there was a good result for both mother and baby.
Operative  repair is necessary in cases of diaphragmatic disrup-
ion. Only a ﬁfth of reported cases had their diaphragmatic hernia
epaired simultaneously with a Cesarean section. Most of them
ave a second operation after delivery. Operative repair approaches
nclude abdominal, thoracic and combined methods. An abdominal
pproach facilitates the resection and repair of the affected organs,
nd a thoracic approach facilitates access to the defect for repair. In
ur case, she had her hernia repaired just during Cesarean section
y laparotomy.
.  Conclusions
Diaphragmatic hernia complicating pregnancy often means
atastrophy; careful examination and a timely operation are
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